oad 


‘\ 


tion, 


‘ 


‘ector. Pogs 4 shauld be 


6 


If ony deloy is necessary, pleose exe 
File pages 1 and 2 with the registror prior to buriol, cr 


Item 18. Give Poges 1, 2, ond 3 to the fug 


ded to the Chief Medical Exominer's Office olong with form PM3. Poge 5 moy be retoined far 


fe should be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This cartifi 
or removol. 


YS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 319 
MEDICAL nis Yale CERTIFICATE OF DEATH 


Reg. Dist. No. 


Vas. o. TI8S 


[2 USUAL RESIDENCE (whore decoaned lived. If Ialiulon: Reidence before Oph) 
Garrett manriano || ° STATE MGM VVattd Penn? ONY GAthe v 


b be OR ROS pate corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouhide corporate limits, write RURAL and give neorest 2 
sales 
Oakland 24 hrs, PYARIPP/ Duquesne 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. TS HEN 
Garrett Co, Memorial Hospital OWE! 23S. 7th Stree ves @ oO 
fost 


3. NAME OF Fit Middle Month\ Doy Year 
(Type or print) Rosetta Jane Doman 24. 1956 
$. SEX 6. COLOR OR RACE |7- MARRIED BX] NEVER MARRIED [}] 8. DATE OF BIRTH IF UNDER 24 HRS. 


Min. 


Female White wivoweo[] —ovorceo(} | Feb. 19, 1919 


100. USUAL OCCUPATION cre Kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ar9, most of works Fy life, even if retired) 
usewl Own Home Vindex, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Kent Della Sharpless 
fies WAS beady ever we See ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ed tee paces wer eet eer 
No None Earl D. Doman Swanton, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEAT MEDIATE Case fo) _ Acute Cardiac Failure 
4 QUE TO 


ns, if any, which e 
to immediate couse 
{0}, stoting the underlying DUE TO 


coure last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOFSY 
YesfJ no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


PRIMARY [J ar CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, }20F. (City or town} (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., : 
p.m. ? at work [J] ot work [] H 


21. | certify that | toak charge af the remains described abave, held an Autapsy XJ, Inspection XJ, Inquiry EX). and find that 
death resulted from: Natural gowt}s [J, Accident [], Suicide [], Homicide [1], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


C) A tg 
seine Ann» m0, CHIEF MEDICAL EXAMINER [7] Pago 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


NAME (yp) HI. Irving Baumpaftner, M.D. __ peruty mepicat examiner BY July 27, 1956 


To. Bt i oh 2%. DATE THI 6 iE CEMETERY OR CREMATORY. 72d. LOCATION (City, town, cr county) (State) 
co a a 


23. FUNERAL DIRECTOR'S SIGNATU B y ‘ADDRESS aa. REC'D BY REGISTRAR Si Le ay 
Ae Spr Poy 


OL 2h o: Cf, beatae Blaine, W.Va DATE - 2 


1 AP MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LHD 
( Wde2d y 
(a y_ 7253 CERTIFICATE OF DEATH BPs yt 


Srl Re 
et 3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore deceased lived. If inttution: Residence before odminion) 
e & 2 e. COUNTY A iene 9. STAI 2 b. COUNTY 
| Be ARRE' MARYLAND GARRETT 
€£ Be b. CITY OR TOWN (if evttide corporate limils, wile Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond ver ert ay ° 
= $2 10 HOURS OAKLAND 
2 _ 2 d. NAME OF =e fa not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
o 54 OR INSTITUTION ON A FARM? 
ve ao 
5 Aa ROUTE #1 ves] now 
2 3. NAME OF First Middle lost 4. DATE Month 
5 DECEASED } > OF 
= Mrpp esp LUC IND. RUT FERGUSON ae JULY 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9 AGE {ln seen 
ye 
FEMALE MITE _|wwowe _ovorceo] | DECEMBER 29, 1955 iB es 
100. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
WN OAKLAND, MARYLAN U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE J, FERGUSON BERNICE GERALDINE SHAFFER 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tan, 00. of unknownt Of yer, give wor o dates of service) 
a _)_ son, FERGUSON, 2, OAKLAND, MD 


ofter death. 


Then please remove carban papers. 
ithin 72 ¢ : 
Ns 
Lael 


1B. CAUSE OF DEATH [Enter only one cavie per line for (9), (blipnd (c)-] XS 4 INTERVAL BirGeent 
PART I. DEATH WAS CAUSED BY: M5 Fe 
IMMEDIATE CAUSE (0) VA AE MAb fETOALK Z & Vy a Cre 
x DUE TO a : < 

Conditions, if ony, which [ee ol nee Ee Od O/ (AMER Z Uned © AAA 

gove rise to immediote = i, 

cotse (0), stoting the under. ( OVE TO i 

lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }19. teeta P 
Ratt 


ves GY Nol] 
20a. ACCIDENT WAS $ UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stale) 
euros it While Not mii factory, street, office bldg., etc.) } 
p.m. jot work [[] of work H 


‘ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


21. | certify ded the dece: rom, re 29, 19.22_, to. J i? Ra a , 19.22 that | last sow the deceased 

olive on WEA: CLEARS. Z.,~, ond thot deoth occurred of 11:00PM, fram the couses and on the dote stated gbave. 
Uo at. Al 7. ci “3 town, st 

Mtn Z wo, Cpadhbaidl Mi 


Jained by the hospital ar attending physician. 


L DIRECTOR: After this certi 
poge 3 shauld be detached far use as the burial-transit permit. 


NAME ea) 


ANDREM I. MAN 


To. Zab. i 
3 V7 a ips Tre NAN NAME OF CEMETERY OR 7 Cent e ry a Se LOCATION (City, town, or county) (State) 
Bs 56 Btemp] ge Preston ] 
= aa | ORECDETS NATURE = RECD IBY REGISTRAR [ox iy, 7 
5 ANS (4) writs, EG Xe Oakland, Mae |ome// 
I = , iy 


rs 


the registrar priar ta burial, cremation. ar remaval, and in any event within 7: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


2 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Fret 
7254 CERTIFICATE OF DEATH fides 


Reg. Dist. No. 


oat 


oe 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
z °. po b. COUNTY 
oa ARRET _ MARYLAND J GaRkeTT 
3 b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If aunide carporote limits, write RURAL and give ngorest town) ? 
$4\ ) RURAL ond give ngagest town) th p : y x 
22 ff ura ate. f 4 Dae . 
22 d. NAME OF HOSTAL (if not in hospitol, give street oddress) d. STREET ADDRE: @. 15 RESIDENCE 
= : OR INSTITUTION ‘ON A FARM? 
a ves No 
E 3. NAME OF First Middle tost 4. DATE 
DECEASED Lb 
(Type or print) —_— £- FRA N Tz DEATH 


5. SEX 6 color ge ae 4 MARRIED BE-NIEVER MARRIED [] ] & DATE OF BIRTH 
wivoweo[] ~—svorceo fl] | Ci & 13 80 


100. Mat. OCCUPATION (Give kind af work done) 10b. by) ID OF BUSINESS OR INDUSTRY | Se VVfPIRTHPLACE (State or a country) 


‘12. CITIZEN OF WHAT COUNTRY? 


HS. 


during mast af working life, even if retired) 


|| Sasenge ps 
13. FATHED'S Ni v/ Va. "7 ER'S MAIDEN NAME 
ths th $ qvTZ 


i Wi S DECEASED EVEg’ an Uns: wae cp 16. ey SECURITY NO. asl Syne Address 
as, no, oF unknown It yes, give wor oF dates of vervice} ae, a . 
faut efipudgecth., Pia. 
18. F—]te, cause OF DEATH cg only ane couse per li WA (9). (0). ond oT yy = INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: s 2. Fin Lg 
| IMMEDIATE CAUSE (o Get a Lee SMA at Orn 


PENS QUE TO j 
Canditians, if any, which (by Pree Wy, me 


gove rise to immediate 
cotse (a), stating the under. { OUE TO 
lying couse lost. ) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ae AUTOPSY 


RFORMED? 
‘200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Ss O noo 
—————E—————EEE———EEEE 
20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
eur ean While _ Not while factory, street, office bidg.. el aH ‘ 
p.m. 19 lot work [] ot work 


a. | certify that Lattended the deceased from___[buliy Le, 1956 to aes /¢), \9__2_£that | last saw the deceased 
3-1 an hat gt «ig ase PM, es ee causes and an the date stated abave. 


TADORESS (Street, city oF town, state) DATE SIGNED 
MO. 2 ee ) LA tle spoclih Ne th 
PHYSICIAN'S 


NAME (Type) = 


To. CG eae Zc. NAME OF CEMETERY OR ecur Ch 72d. LOCATION (Ci, town, or Stat ski wie |= (Stote) 
vy) 
bh icin: - 9 
23. FUNERAL DIRECTOR'S Enarurl NATUR aD as is Wein do. Yuet BY REGISTRAR | 24b. cece tell. 
Shee! Ni tiedakauw ~- ee 2 fea | vare'} «abeg 1? 5b} Spar 7 eee 
G 3 glen 


n popers. Pages 


the registrar priar to buriot, cremation, ar remavol, ond in any event within 72 oun git death. 


e Col 


Then please re 


MEDICAL CERTIFICATION 


ea 


ined by the hospitol or ottending physicion. 
L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fil 


poge 3 should be detached for use as the buriol-tronsit permit. 


moy by 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Poge 4 
TO FU 


Ed 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 7255 CERTIFICATE OF DEATH soit biaci 


gt 
3 3 %. beet ll ‘2. depp eh oats) (Where deceased lived. If institution: Residence before admission) 
85 °. at : idee 8 b. COUNTY 
sARRET ae MD SAAR E 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give neorest town} 
SL] tgp RURAL ond give neagga! town) : 5 
: i 
RA OAL ai p ure CAK kaw Dp K 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. tS RESIDENCE 
at OR INSTITUTION ON A FARM? 
Yes MW NOT] 
q 3. NAME OF First Middl ct 4, DATE M x 
é a : = a ms = oor To 
Lipari» af VARS FAL VEN DEATH Job 195 


5. SEX 6. COLOR OR RACE |7. MARRIED [§ NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 
Wii ol eed ee ee 
MALE Hr wioowent} _owvorceo O | NOv,- 1- } ELS ya. 

100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

by during most of working life, even if retired) ea 
AR rR = 4 N IR Mp Si 

D 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© SARAH d Sav, 


; 
x rN f| IS ‘aa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address RT 
{Yes, no, of unknown) UIE yes, give wor oF dotes of service) e ; wt 
=o 5 
Mas Mar ay OAKLAND “Mp 


18. CAUSE OF DEATH [Enter only one Cr line far (a). (b). ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pila ty 
IMMEDIATE CAUSE (0) 


LS bf DUE TO 


‘\ 


jerdeath. 


s 


< 
3 
® 
S 
a 
o 
a. 
i) 
a 
2 
5 
8 
© 
: 
& 
= 
4 
g 
7% 
© 
& 
= 
i= 


Conditions, if ony, which 
gave rise to immediote 

cote (0), stating the under: ( OUETO 
lying couse lost. {c 


Parr Il. ce pee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
RAT AIG PIL Te) ves nog 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hove 9, m. While Not while ctory, street, office bldg., etc.) a 
p.m. 19 lot work [1] ot work [J 


for 
21. 1 certi attended the deceased fram. os &)____, 988., to Sey =. 193G.,that | last saw the deceased 


alive on_, ~—--- I2NR__., and that death accurred a 2 ~M, fram the causes and an the date stated abave. 
ADDRESS (Street. city ar town, state) SIGNED 


wo, LSPLDE. n)oNse 


f 
YSICLAN' Ti 
cans E,), DAMemmmce, Oop p— ID 
‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Bs as G 4 A 
& A a -30~14Sb/F Rie wp Ni) R Vea i ee) MD, 
{CDQUYACT W3 thea OAKLAND M5 oare oti PRA 


hysicion. 


The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
After this certificote hos been signed by the attending physician ond completely fill 


ing pI 


MEDICAL CERTIFICATION, 


joined by the haspitol or ottend 


L DIRECTOR 


* 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 haurs oft: 


page 3 should be detoched for use os the burial-tronsit permit. 


moy 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7256 CERTIFICATE OF DEATH 07230 ¢ 


aS Reg. Dist. No. 

os r" ate oe 
ban ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SAMS - . COUNTY 9. EL b. COUNTY 
38 M ) Garrett aie Maryland Allecan 
= Sore wf b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

1%5 Por Q' 
3 39 ™ x RURAL ond give nearest town) Ss ‘ 
thsz Oakland, Md. 2 weeks Cumberland, Md. - - 2. 
ea e Zz d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3s $5 GA OR INSTITUTION E z F, E ON A FARM? 
2 3c Weefis Nursing Home 713 St. Maryts Ave. ves) Now 
°° 

3. NAME OF Fi i 4. DAI 

S é BANE oF inst wes lost pate Month Dey Yeor i 
ates (Type or print James He. Hipsiliey, Sr. DEATH July). 26 199 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |€- DATE OF BIRTH 9. AGF ln yoo ear] YEA IF UNDER 24 HRS. 
= y a th Min. 
S Male Nhite wioowen Z} —sovorceo—] | Nov. 15,1876 rage pe ia Hours] Min 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe } during most of working life, even if retired) 
3 ! R red B “ Railrosud tf insburg,.W, Va USA 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ : : : 
ro ames W, Hipsle Elizabeth Walters 


17. INFORMANT Address 
Raymond Hipsle Cumberland, Md. 
IMMEDIATE CAUSE (a 


INTERVAL BETWEEN. 
Noo 
“3 4] DuE TO 


ONSET AND DEATH 
Conditions, if any, which (b) 


gove rise to immediate 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
|_| Tes, no, oF unknown) UF yen. give wor or dates of service) 
; no 


18. CAUSE OF DEATH [Enter only ane couse per line for{o), (b), fad’ (c).] 
PART 1. DEATH WAS CAUSED BY: DUA Nw 


Then please remove carbon papers. 
ent within 72 hours after death. 


2“ cotse (0). stating the under. ( OVE TO 
2 lying couse lost. a 
- iS Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AULOPSY 
8 = 
8 Ss ves] Nol] 
S = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 18.) 
Y & | or CONTRIBUTING C1 CAUSE OF OFATH 
& © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
§ & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {State} 
3 rel Hour 0. m. Satis. anvcathae foctory, street, office bldg., ele.) ! 
2 rr) 
5 = p.m. Jot work [1] ot work, 4 
& 


21. | certify that, attended the deceased from. Ske’ J), 1D to 24 Sy 4. =, 1NIL_,that | last saw the deceased 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


page 3 should be detached far use as the burial-fransit permit. 


3 alive on. a are 12¥ _. and that death occurred a! -LA<YM, from the causes and an the date stated above. 
a ]) Th came : oreer “Os; tore) pe Sst 
A ~ } 
8] SGN Mme eS sp I) QA wo. AS GQXMOST. = Udavd "VIL B6 
6 \ 
a =. + J 
. moras Fleer cit ee ee eee 
3 220. Bales RES ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of caunty) {Stote) 
ro iy R ss - . . br, 
3 2 . 2 ural. 7~26=56 Hilicrest Buriajl Park Cumberland, Md. — 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ~) C'D BY REGISTRAR || 24b, REGISTRAR'S SIGNATOR 
: 7) 
Waa James F, Scarnelli,Cumberland he Z 6 JOSE bs, ous whe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 423 
7257 CERTIFICATE OF DEATH ees 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


MARYLAND GARRETT. 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


tit. Lake Park 


ed 


1, PLACE OF DEATH 
COUNTY. 


‘g GARRETT MARYLAND 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


‘| OAKLAND 1 days 


jeoth. Poge 4 
Farol director, 
be filed with 


= 


s d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
os =* OR INSTITUTION ON A FARM? 
2 pe RR OUNTY MEMORTAL HOSPITA ves] Nod] 
£ : ry 1} AL ‘ 
2 oe 3. NAME OF First Middle Month Doy Year 
= - F 
* £3 tyes ce) WILLIAM FLOYD JULY ne 1956 
ie gene: 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | @: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 ge lost birthday) 
ae eats M W wiDOWED [] bivorceD [] 
2 € me 100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 38 i during most at working life, even if retired) 
& Bis ‘ MINER COAL MARYLAND. 
sg Sp 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS 
© 9 
3 ¥e JAMES H. LOWDERMILK SOPHRONIA DE WITT 
a ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
3 4 Yes, 70, oF unknown) {tt yes, give wor or dates of tarvice) 
y ° : 2. 26 AYO SLER Hy BRUNSWICK .N 
3 18. CAUSE OF DEATH [Enter only one cause per line forT@F (b). ond (c). ~ INTERVAL BETWEEN 
& — PART |, DEATH WAS CAUSED BY: S pelt aa) Mea 
. WAS 
2 5 IMMEDIATE CAUSE (o)_ LY Pet GAA KA WA OSE aioe, ete 
= s : 
3 - DUE TO. Wi ft y = . 
Conditions, if any, which Loe LL. Log > Ner 


gove rise 10 immediate 
cotse (a), sloting the under. ( DYETO 
lying couse lost, () 
aon eee 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. eae 
yes] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nol while factory, street, office bidg., etc.) ? 
Pam. 19 fat work [] ot work [J i 


21. | certify that | attended the deceased fram._. ~ WES te Za , 19:52G,that | last saw the deceased 
olive an___7_--Z Basi ee 12a and that death accurred at_Z#0./M, fram the causes and an the date stated above. 


PHYSICIAN'S 
NAME (Type}_ANDR EW VANCE, UD : 


‘20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
3, REMOVAL (Specify) “ =~ 
\Su fei A Dury 2-\ds%| Op Rov RYVEAR Sans tur MD 


ne 2. a neens DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24B, REGISTRAR'S SIGRIATA 
2 [Pf a 
YS. AIS (4) Ag oate “3S £3 


p 
15M 9/5 2viz64) Bek OZE LJANLAN DD Ap 3 


jires 


ding physicion. 
cate hos been signed by the oftending p! 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremation, or removol, ond in any event within 7; roi offer death. 


MEDICAL CERTIFICATION 


£\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7258 CERTIFICATE OF DEATH orEy 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND GARRETT 


STATE COUNTY 
iY (If outside corporete limits, write RURAL and give neerest town) 


fowRural=- SWANTON 


-= 


Meth certificate be oxo. ‘ithin 24 hours after death. 


a 


. After this 
copy of this 
} 
Zf 


( 


1. PLACE OF DEATH 


COUNTY GARRETT MARYLAND 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY 


v| Bie fen iith. 


the registrar within 72 hours after de 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir 


Ruviene! CHNTER STREET Aouspge- NORTH ‘GLARE ‘ 
3. NAME OF (First) (Middle) Test) ‘4. DATE (Month) (Dey) sg” 
BECEASED = CURTIS CREIGHTON MILLER Bear » 1956 
5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR {IF UNDER 24 HRS. 
MALE wecwuaeitrap | MAY 1,1910 [eae | bom Rowe fi 
108, sont OCCUPATION i kind of work 10b. KIND OF id Si i. HAMBLETON, foreign country) 12, fuk) i, WHAT 
)| BeRaeETVEr tale ruhent SeveST bus fmm y. Ve. U.Sek 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 


transit permit. 


o- HOWARD MILLER MINNIE BR OADWATER | 
= £ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
KY 3 (Yespyrggyer unk.) | (W Yes, glve war or dates of service) | POOnO LA Abe s.curtis C. Miller spwent on,Ma. 
bo 3 we 16. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
we ISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! F Z pe od DEATH 
z i 4 IMMEDIATE CAUSE a Te lan tne 5 

2 ANTECEDENT CAUSE(S) nih 35 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ba =e : (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
at work L] st wor C] 


VC. that | Neary i deceased from....., 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21f. HOW DID INJURY OCCUR? 
MM, 


92 


u, that | last saw the deceased 


pares SIGNED 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
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TO arhbone PHYSICIAN OR HOSPITAL 


2 A THER fe NAME OF CEMETERY OR, LOCATION (City, towgi/or county] 
7 /5/56 | ROSE HILL R#2, SWANTON, MD. 
24, REC'D BY REGISTRAR REGISTRAR’S. iad ADDRESS 
one LL ILS DB LLV AY Bleine, W.ve 


uy 


bie 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 3 
7259 CERTIFICATE OF DEATH ‘z CG g 


Reg. Dist. No. 


~ eg 
ry z 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é: bese MARYLAND BCONTY GARRETT. 
= Boe b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 $ a RURAL and give nearest town) 
OF hs } i bes ey" AND Ase Xx 
2 £ A d. NAME OF HOSPITAL (If not in hospitat, dive street oddress) d. eee ADDRESS re. 1S RESIDENCE 
3% . OR INSTITUTION ON A FARM? 
fe Yes fet NO] 
5 
2 . NAME OF First Middle lot 4. DATE Manth Day Yeor 
= DECEASED . P OF ‘ 
oes rece PL MITA Rotn Nicworsoy. | Su __195 
a 8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH gy arto R] IF UNDER 24 HRS. 
3 Min. 
3) Wee e WH ite |woowe fy ovorceo -i0-186b.- a Y 
2 Sie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY v “BIRTHPLACE (Stole of foreign counniy] 12. CITIZEN OF WHAT COUNTRY? 
Fe ot during most of working life, even if retired) 
e ote / RRetT C S 
o £o [4] Dr 
8 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

[oo 
2 uo - " -_ Si 
8 gee 38 HA ives it A RX. 
Ps 88 I TS, WAS DECEASED EVER INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
> E Tes, no, oF unknown) {IE yes, give wor or dates of service) ai 
er — Sah Mr ay _|Jrown OAK AWD  /AD 
8 g 18, CAUSE OF DEATH [Enter only one couse irra AL BETWEEN 
aS S PART |. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0) 
ae = DUE TO 
c=] 
= 


Conditions, if any, which (b) 
3 gove rise to immediote 
B cotse (0), stoting the under- ( DUE TO 
gS tying couse lost. (c). 


Pant tt. OTHER Lory ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATER TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{a)/ 19. a SHS AN 
Lt) 3 5 ay) ves CJ no 


200. re WAS UNDERLYING [) 2b. ea HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City oF town) (County) {(Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [] 


21. | certi fyytha f attended the g8 fram_£) ’ 1923, ta___7f! it , 1929.,that | lost sow the deceased 
alive an @) wall , and that death accurred ati 0PM, from the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote} DATE $IGNEI 
SenAtu Y9 lak cK 0, 2SPn- CAST, OREUAWO IND IBA 
PHYSICIAN'S e | { ey nF NER 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely fi 


ined by the haspital ar attending physician. 


DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


‘- 


72d. LOCATION (City, town, or county) tote} 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


>a 
S ERY [Ren Howse Ap 
. uo. RECOR R pzz: Rage 1) 
5 ANS (4) 4 7 \y A Cmar 
5M 9/55 OATE 


jJOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0723 
7960 CERTIFICATE OF DEATH aA 


a ke Reg. Dist. No. “ 
%. 3 = in eae ce DEATH ar USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 68 4% \ b. COUNTY 
= #2 th Garrett marrano || figryland Garret 
€ 3 nN b. ae OR TOWN (it SS corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

° ‘ond give neores 
2 Sz Rural Deer Park 93 yrs. Rural Deer Park ; 
2 ere d. Ba ee Beara {IF not in hospitel, give street address} d. STREET ADDRESS e PAs , 
o = 4 
sas At Home 4 Mi. No. Deer Park ves] NO 
ry ; 5 
£ e - BEERS First . >. z Lost . . [4-98 . . Dey Se 
a a Me 
eS (Type oF print) ry ac Ce aug uLy _ u 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH bade, 
ithday! 
Female White |woowegy  ovorceoO Nov. 18, 1862 93. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
/ duting most wre life, even if retired) 
House Wife Own Home Maryland UeSeAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Garrett V. Moon Jane Wilson 


15. WAS DECEASED EVER IN U. S. ARMED. a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (Ht yes, give wor or dotes of servicw! 
eee ca | James V. Paugh Deer Park, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (J Bea ba aM 


PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0! 
Z DUE TO 
Conditions, if ony, which 


gove rise to immediote 
ce¥ie (0), sloting the under. ( CUETO 
lying couse lost. @ 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Xe AUTOPSY 


RFORMED? 
ves] Not 

200, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

?0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hece alien Wena. Nor stile foctory, street, office bldg., etc.) ! 
p.m. jot work [] at 35 ' f) 


in any event within 72 


: The law requires that the death certificate be executed wi 


, crematian, ar remavol, an 
MEDICAL CERTIFICATION 


—[Z Ey, 

21. | certify that ded the deceased, fram. , INS ito. , 1X__,thot | last saw the deceased 

alive an___/__! 1 2; ar thot death otcurred at=_2< "2" M, fram the causes and an the date stated above. 
A (Street, city of kon, store] DATE SIGNED 


oR ALLEL: 


ACTUAL 
SIGNATURI 


ined by the haspital ar attending physician. 


4 eHYsician's 4 f= Vi 
NAME (Type) 77° {2+ Lf / 47, LL ee ee, Se eS 
720. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 

2s2 § ey rg 
a EG 2 a KIO WVak Land ene y 
ee Pui IERAL DIRECTOR'S oe oN TU, DDRESS Jao. REC'D pH REGIST eo) i 

VS AIS (4) ) 4 z oS : 

We 2 Ah aoheal 2 Am ghSrvakiand, de lon 7/Z a8 2/2 6, 

\ / 


Lee Ih. 


we 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 3 6 


ee CERTIFICATE OF DEATH 
5 
by z~ 51 a 
2 iS i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
hes “e = a 
a < £ COUNTY Garrett MARYLAND state Maryland COUNTY Allegany 
=) 5 Pd CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY = {if outside corpors imits, write RURAL end give nearest town) 
= 2S ey OR snd give nearest town) {in this plece) OR é 
5 58 Town __ Oakland dys. Town Star Route, Flintstone, Md. 
be ba] HOSPITAL OR ‘STREET (If rurel give locetion) 
— INSTITUTION OR m ADDRESS 
g 25 Streer AooRESS = Evans Nursing home Qld Cumberland Road near Artemas 
35 3. NAME OF (First) (Middle) (lest) 4. DATE = (Monil (Dey) feet) 
5 — er kd Ls 
£2 (Type or Print) IARUE PERDEW DEATH July 14, 9 56 
a a 5. SEX 6. face. OR ss, SRS A i 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 j bas! aon Month: D Hi Min. 
. ve Male | white Geet Widowed | Feb, 8, 1870 B62 y(t ae | a 
I =" We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
3 dons during most of working life, even it OR NDUSTRY | COUNTRY? 
ws vrRetired farmer Farm_owner Near Artemas, Penna. U. 8. 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
° Moses K, Perdew Mary E. Roberts 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Ak on Ohio 
u (Yes,.no, or unk.) | (if Yes, give wer or detes of service) 4 ior. 
> ‘No, None irs. Nellie Johnson 570_N, Firestone Blvd. 
os 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . A ONSET AND DEATH 
a. ia g 
Zz IMMEDIATE CAUSE t 


‘ j a) 2 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) os aes Bi 

GIVING RISE TO THE ABOVE CAUSE 9 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


IG PHYSICIAN OR HOSPITAL: The law requires that the deajh certificate be ex 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE QQ =_ 
DISEASE OR CONDITION CAUSING DEATH. ime biary 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While No! while 
m. | atwork [] ot work é 
; \o 
22. 1 hereby/gertify that | attended the deceased feng a ke an 19.5. le..., to... ei i% 2h... that 1 last saw the deceased 
alive on... AB. 19: DMs and that death occurred at. 62 IRM, froné’ the causes and on the date stated above. 
SIGN, ADDRESS (Street, city, town, stele) DATE SIGNED 


Clad Mo oe 


DATE THEREOF NAME OF CEMETERY OR CRE 


/ A hy 14-56 
23. BURIAL, CREMAMION, LOGATION (City, town, or count, (State) 
REMOVAL (SPECIFY) 


. 


TOA 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M <_ 


Mt. Hope Cemeter Ne 


ibn CP. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
if a CAL enum 7. Wayne George Cumberland, Nds 


p a 
. REC'D BY REGISTRAR 


# 


Page 4 shauld be 


ector. 


5. 


If any deloy is necessary, please exe- 


J and 2 with the registror priar ta burial, cremotion, 


2, and 3 to the funeg 
moy be retoined for yo 


te shauld be executed within 24 hours after death. 
i Item 18. Give Pages 1, 


'Y MEDICAL EXAMINER: This cer 


ar removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


237 


Reg. Dist. No. 
?, PLACE OF DEATH i @Asy A 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmiuion) 
ee Garrett marnano || °STATE Maryland » ‘OuNY Garrett 
b. cry oe OWN Rott eae corporote limih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Friendsville Life Friendsville x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS @. 1S RESIDENCE ? 
Friendsville, Maryland Friendsville, Maryland ves) NOT 
3. NAME OF First Middle law 4, DATE Month Dey Year 
‘ieee aa Kenneth Lee Savage beat July 26 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [53) 8. DATE OF BIRTH 
Male White wipoweo[] _—vivorceo]} | March 28, 1956 


10a, USUAL OCCUPATION (Give kind of ‘Be done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired] 


None None Oakland, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Foster Savage Goldie Jones 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Wee ees 1.708 Gio wer or doe ol sevice) : : 
No None Foster Savage Friendsville, Md. 


UNTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). ] aR veer 


Jamrl OiATi neouate cause ) __ Atelectasis and Hydrothorax 


{Och DUE TO 
Conditions, if ony, which 0 


gove rite to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. (3! 
5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1(a][19. WAS AUTOPSY 
a ves) nol] 
© [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 18.) 
& | PRIMARY C1 or CONTRIBUTING [ 
5 | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, {20F. (City or town) {County) (State) 
8 Hour 9m, While Not while factory, street, affice bldg. ete.) | 
2 p.m. i ot work [-] ot work ' 


21. L certify that | took charge of the remains described above, held an Autopsy fx], Inspection [, Inquiry [3t, and find that 
s (XJ, Accident [J], Suicide [7], Homicide [7], Undetermined cause [1]. 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 
f July 28, 1956 
pace E Irvin g Baumgartier, M, D DEPUTY MEDICAL EXAMINER 32] ‘See’: 


Wee NAME OF CEMETERY OR CREMATORY 72d. LOCATION ON (Si town, or wa i, (State) 
LOM) tp ese | Wr - A = 7 
“ADDRESS ‘: ‘2da. REC'D BY REGISTRAR | 24b, see 'S SIGNATURE 
a, C44. ie es 3 Ae ; vate HOt / SL hr, Netz pa 
ee SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7263 CERTIFICATE OF DEATH re fi 423 WA 


1, PLACE OF DEATH eh, bats ont aS (Where deceosed lived. If institution: Residence before admission) 


SS A re marrano |] YWiov'Land * CONT Garrett 


b, CITY OR TOWN (If outiide corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
y, RURAL ond. give neores! town) 


AL _Rura Swanton yrs. Rural Swanton 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


3 Mi. West Swanton ves] nowy ’ 


3. NAME OF Middl lost 4, DATE ¥ 
DECEASED ere ss Month ‘ear 


Da; 
DECEASED August Schmidt | 8am July 24, 1956 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male: white |woowome  ovoreoO |Jan. 7, 1872 a cui enya sae = 


—~ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I } rack Forman, Bailto.|& Ohio R. R. Co. Maryland Ve. Be AG 


J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Henry Sehmidt Rachel Beckman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, fe, of unknown) {It yes, give wor oF dates of service) 
n William He Sehmidt wanton, Md 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (c)-] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: 2 EM | ONS oe ene 
inmepiate CAUSE fo) (4 Code fad j- 4 Kin. 


- if DUE TO 
Conditions, if any, which Stl. a 
gove rise lo immediote f 5 5 
cottte (0), stoling the under. ( OUE TO p 
lying couse lost. “> / yf (c). fowl itn’. 
"9 WL. OTHER SIGNIFICANT CONDITIONS CONTRIEWPING TO DEATH BUT NOT RELATED TO THTERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 


oad 


neral directer, 


ind 


® 


Pages 


th. 


Then please remove carban papers. 


a Y f 
P y y PS 
i > OF Pant AST : ves] No —}— 
20a. ACCIDENT WAS[UNDERLYING []_] | 20b. DESCRIB 


OR CONTRIBUTING CY CAUSE OF DER 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [] ' 


2). | certify that | attended the deceased from, ig _.., 1956 2 Lo 2%, \9-SK.,that | lost saw the deceased 


alive an__u. oy he a ee Se andthat death occurred att! OPM fram the causes and an the date stated abave. 
e ADDRESS (Street, city or town, L DATE SIGNED” 


ACUAL, bas a 78 (Aen Mm [rh [3G 
YSICIAN’S: ae p 


means Karp lt OnbhanpKees KitzeHev ns 


re 
R i 
Bur aL 1/27, 1856 Deer Par emetvery Dee . "Tees aie! 
ERAL DIRECTOR'S SIGNATURE, /—BRORESS 2do. REC OR i b RE 
Nerled O. fecef Where oakland, Mae |e’ pic TO 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


tained by the haspitol or attending physicion. 


page 3 shayld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after, 


may 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
~~ 7264 CERTIFICATE OF DEATH reall & 39/ ‘ 


=i | 


0. 
KP RSs 
2 3 - M - Bs ee hla 2. Ei ropatlsedpncs (Where deceased lived. If institution: Residence before admission) 
$ o. oe b. 
= g3\ Garrett marvuano || °Hé'Pylend. otarrett 
. 3 e b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g 5 j rural ont ive nearest town) 
Lay akland 50 Se Oakland, 
Be o d. NAME OF HOSPITAL (IF not in hospital, give stree! oddress) | d. STREET ADDRESS: e. 1S RESIDENCE + 
oR ve TION ON A FARM? ¢ 
pees ilson St., Ex. Wilson St., Ex. ves] No EE 
2 8 3. NAME OF First Middle Low 4. Date ‘Month Doy Year 
ry € {Type or print) Walter Scott Shreve DEATH July 21, 1956 
a 
> Pd 5. SEX 6. COLOR OR RACE | 7. MARRIECE] NEVER MARRIED oO B. DATE OF BIRTH ¥ i SERS If UNDER 1 YEAR) IF UNDER 24 HRS. 
3 ¥) in. 
. Male |White —_|moowom _ovorceoy | Jan, 3, 1877 | FO m.[ Norm] Om | How] Me 
Be 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ¥ during mos! _of working life, even if retired) 
3 Tie Lumber Inspector, B & 0, RR Co. Wes@ Virginia A 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
ae Cyrus Shreve Emily Hollaw ay 
o 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {¥es, no. oF unknown) {It yes, give wor oF dates of service) 
2 no 705 09 1606 Mrs. Bessie Shreve Oakland, Md 


18, CAUSE OF DEATH [Enter only one cause line far (a), (b). 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


( DUE To 
Conditions, if ony, which Ge: an ed! VY, om 


gove rise to immediote 
cote (0), stoting the under. ( QUE TO 


id (c)-] INTERVAL BETWEEN 
INSET AI DEATH 


Then pleas 


the registrar prior to burial, crematian, ar remavail, and in any event wj 


lying couse lost. te 
ee Il, OTHER SIGNIFICANT CONDITIONS <3 BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Nace 
; 
A041 {Ort 6 Ay - 4 3 wo NOM 


ate has been signed by the attending physician and camplete 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (En! kJnature of fi jury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
Hour om. While Nat while foctory, street, office bldg., etc.) A 
p.m. 19 fot work [J ot work] i: 
21. 1 certify that, Ds 3 = Lah, 1%2GZthat | last saw the deceased 


-M, from the causes and on the date stated above. 


IDDRES${Street, city or town, stote) D SIGRED 
MO. _7IG. ae eae ed oft uy SS 
C —= 
mss Tones FLvseY Cebi lard pk 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Fa 1/28/1956 |North Glade Cemetery | Garrett, County,—Mapylend 
e) p ) 1} 


z 
is} 
= 
) 
o 
= 
& 
s 
te) 
=< 
y 
6 
2 
= 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
retained by the hospital ar attending physician. 


ERAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


a4 ADDRESS da, RECSD SY REGISTRAR b] REGISTRARS SIG et Ne 
Yea ys) hand | YK lhitex, Oakland, Mbomn 4 7/7 © 7 si 


~ ™ 
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u AG Tots A 
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